FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000081001 ATy 04-29-2008 90028 016 ***138.75
1. Entity Name
CAY BOYETTE, LLC
Principal Place of Businass Mailing Address
6654 - 78TH AVE NORTH 6654 - 78TH AVE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 6 0 ﬂ 31 587
TR T A IO

Suits, Apt. #, atc. Suita, Apt. #, etc. 01222008 Chg-LLC CR2EJ83 (12/06)

City & State City & State 4. FEI Number Applied For

5 = Ocl 2 ’ ? S—/ Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desireg O ?ei. ggqggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTCN O JR
110 E MADISON STREET STE 204 Street Addraess (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33602
;i@ City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regratered agent and titke f applicable. (NOTE: Registared Agent tignature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [Jchange [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 - 78TH AVE NORTH STREET ADORESS
CITY-S1-2P PINELLAS PARK, FL 33781 CITY-S1-7iP
TITLE MGR 32 petete TME (O change [ Addition
NAME NOWAK, GREG A NAME
STREET ADORESS | 6654 - 78TH AVE NORTH STREET ADDRESS
City-51-apP PINELLAS PARK, FL 33781 CITY-ST-2P
TIE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TNLE O betete TIMLE [ Change [ Addition |+
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-29
TILE O Detete TITLE O Change [ Addition
NAME HAME
STAEET ADDRESS ‘STREET ADORESS
CITY-81-2P CITY-ST-2P
TITE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver tee ampowared 10 execute this rapen as required by Chapter 608, Florida Statutes.

CorlosfiVepes U- 10- o€ 737-53G-8G%¢

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Fhone 2

SIGNATURE:
SIGNATURE mzyﬁ




